
































The FEIS has revised Section 5.2.6 to include a statement that the Tribe shall train
employees to recognize domestic violence and sexual assault situations, display domestic
violence hotline numbers, and work with local agencies in domestic violence and sexual
assault situations. But the FEIS has not been revised to include any mitigation addressing
child abuse and neglect. Appendix FF instead states that “Appendix N indicates that
casino impact researchers did not find a remarkable relationship between casinos and
child abuse.”

That statement is false. Information from the Department of Health and Human
Services indicates that 53% of men 1nvolved in domestic violence also abuse their
children. Since the FEIS correctly recognizes the nexus between casino operations and
domestic violence, it should also recognize the secondary nexus with child abuse and
neglect.

The FEIS should be revised to mitigate project impacts by requiring the Tribe, at a
minimum, to train employees to recognize child abuse situations and respective reporting
requirements, display the appropriate hotline number, and work with local agencies in
child abuse prevention.

C. Substance Abuse

The FEIS correctly notes in Appendix N that casinos generate a universal demand
for substance abuse assistance from affected social service departments. But the FEIS
- does not yet provide adequate mitigation for the project’s increased demand for
treatment. Access to treatment on demand for substance abuse is for the most part not
available in Sonoma County. Currently there is insufficient capacity to absorb increased
treatment on demand for services in the community without new funding. The FEIS
should be revised to require the Tribe to work with local entities and fund treatment on
demand for substance abuse, addiction and problem gambling.

D.  Access by Vulnerable Adults

The County has previously commented that the EIS should require the Tribe to
adopt measures to limit access to vulnerable adults. The FEIS does not appear to respond
to this comment, either in Appendix FF or Section 5.2.6. At a minimum, the FEIS should
be revised to require the Tribe to train employees to recognize mental health issues and
elder abuse situations, understand the relevant reporting requirements, display the
appropriate hotline number, and work with local agencies to limit and prevent impacts.
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E. Public Assistance Costs

The County previously commented that the EIS should use the full cost of public
assistance in calculating annual service costs for the new service population, and not just
the County share. The figures remain unchanged in the FEIS; there is no reference or
response in the document explaining why it was not changed.

F. Drug Arrests and Diversion

The FEIS cites Special Enforcement Unit (SEU) funding for enforcement efforts
against gangs, drugs, and repeat offenders, but fails to address costs born by the County
for diversion into treatment, particularly for repeat offenders with addiction disorders.
The FEIS acknowledges that the project would result in a 95% increase in drug arrests,
but fails to include adequate funding to address the resulting demand for diversion into
substance abuse treatment.

G.  Indoor Air Quality

The FEIS proposes to mitigate indoor air quality impacts simply by providing
optional segregation of smokers from non-smokers. This measure fails to address
significant health risks associated with the project. The Surgeon General’s June 2006
report on the issue found that there is no safe level of exposure to secondhand smoke, and
the California Air Resources Board and CalEPA have labeled secondhand smoke as a
Class A carcinogen. The EIS fails to protect public health in the proposed mitigation.
The FEIS states “The Tribe shall ensure that comfort levels are acceptable to most
occupants...” and ignores the impact of second hand smoke on patrons and employees
including those who may be pregnant or living with breathing disorders.

The EIS mitigation should be revised to require that the project be developed,
advertised, and promoted as a “smoke-free” environment, and prohibit the sale and use of
tobacco products throughout the project footprint. Smoke-free tribal casinos exist in both
Califormia (Lucky Bear in Hoopa) and New Mexico, and smoke-free non-tribal casinos
exist throughout the country. Smoke-free casinos report few difficulties with
enforcement and document significant economic, health and safety benefits related to
reduced rates of employee illness and absenteeism, lower cleaning and maintenance
costs, and reduced insurance costs due to decreased fire risk.

Implementation of this policy would entirely prevent exposure to secondhand
smoke. Costs would be negligible and, in fact, significant savings would be achieved
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through the reduced rates of employee illness, reduced cleaning and maintenance costs,
and reduced fire risk.

H. Mitigation Measures

Measure F on page 5-33 should be revised to require, at a minimum, that the

results of customer surveys be made available to city and County as well as state and
federal officials.

Measures Q, U, and V on pages 5-68 and -69 state that employees will be trained
to identify intoxicated and underage drinkers, but they do not require policies to limit or
prevent patrons from becoming intoxicated in the first place. The FEIS should be revised
to require policies addressing drink counting and pricing, serving sizes, and food service.

Measure W on page 5-69 should be revised to specify that the internal monitoring

program would support enforcement of the Tribe’s zero tolerance for underage drinking
and parties involving minors.

Measure X on page 5-69 should be revised to specifically direct that on-site
security work with law enforcement to prevent sexual assault, human trafficking and
prostitution by reporting known registered sex offenders/predators. The measure should
also require the Tribe to train employees in human trafficking recognition and partner
with cities and the County in anti-human trafficking efforts.

Measure Y on page 5-69 should be revised to require the Tribe to collaborate with

law enforcement by warning intoxicated patrons not to drive and dialing 911 to report
drunk drivers. '

V. Land Use, Agriculture, and Growth
A.  General Plan 2020

The FEIS requires an overhaul to update its analysis of the project’s consistency
with the Sonoma County General Plan. In September 2008, the Board of Supervisors
adopted the GP2020 update, which changed many of the goals, objectives, and policies of
the General Plan. Among other changeé, GP2020 includes a new Water Resources
Element with many new policies on water quality, groundwater and public water
systems; combines the Open Space and Resource Conservation Elements; designates
more Biotic Habitat Areas and Riparian Cormdors; and adds new policies in all elements.
The FEIS should be revised to revise obsolete references, address the project’s
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consistency with new and revised policies, and impose mitigation measures to address
significant inconsistencies and project impacts.

Amiong other changes, Table 4.8.3 should be revised as follows to reflect the
current policy language in the Sonoma County General Plan:

. Change Policy LU-3c¢ to read: * Policy LU-3c: Avoid urban sprawl by
limiting extension of sewer or water services outside of designated Urban
Service Areas pursuant to the policies of the Public Facilities and Services
Element.”

- Either following Policy LU-3 or under a separate heading for “Public
Facilties and Services Element,” add summary of Policy PF-if to read:
“Avoid extension of public sewer services outside of either a sphere of
influence adopted by LAFCO or the Urban Service Area, except to resolve
a public health hazard resulting from existing development, where a
substantial overriding public benefit would result, or to allow an affordable
housing project adjoining an urban service boundary.

. Change reference from LU-5¢ to 5c & b.

. Change reference from Goal LU-8 to LU-9.

. Change reference from Objectivé LU-8.1 to Objective LU-9.1.
) Change reference from Objective LU-8.2 to Objective 9.2.

. Change reference from Goal LU-9 to Goal LU-10.

. Change reference from Open Space Element to Open Space and Resource

Conservation Element and change all policy and figure references from
“0OS” to “OSRC.”

. Change reference from OS-1b to OSRC-1b & d.
B. Land Use

The County previously commented that Section 2.13.2 incorrectly stated that “any
development planned within the designated sphere of influence wonld be subject to
approval by the City, while development outside of the sphere of influence would be
subject to approval by Sonoma County.” In fact, regardless of any sphere of influence,
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any development proposed on non-trust land outside City limits is subject to County

approval. Development is subject solely to City approval only after annexation of the
relevant parcel.

The FEIS continues to be in error. The relevant sentence on page 335 should be
revised to read: “This important because any development planned within the designated
sphere of influence would be subject to review and comment by the City but would not
be subject to approval by the City until annexation took place, while development outside
of the sphere of influence would be subject to approval by Sonoma County.”

The FEIS also should revise response 2.13.11, which incorrectly claims that the
site’s future trust status renders it consistent with General Plan goals regarding intense
development in the designated community separator. This claim is unavailing.
Regardless of who owns the project site, the proposed project site is inconsistent with the
General Plan, a significant impact. '

The response also falsely states that “the appearance of the proposed development
would be consistent with the commercial activities” to the east and is therefore consistent
with a General Plan goal. In fact, the proposed project would be 10 stories, much taller
than allowed by either the City or the County in the vicinity. The project’s appearance
would not be remotely consistent with the commercial activities to the east.

The FEIS also should revise response 2.22.11, which incorrectly states that the
project is consistent with Goals LU-5 and OS-1, which address the community separator
open space designation. The project would not be consistent with these goals unless and
until the City of Rohnert Park annexes the site. Since the FEIS does not propose
annexation, the project lies outside of the City on lands that are designated for open space
and agriculture and is not consistent with the County General Plan.

C. Agriculture

The FEIS should revise Appendix FF response 2.20.4, which incorrectly claims
that soil quality is the only relevant measure of a site’s agricultural potential. As the
County has previously commented, this claim is incorrect. In Sonoma County in
particular, many soil types that were thought to be marginal by NCRS or Storie Index are
in productive and profitable use. The FEIS should acknowledge that the project would
result in a cumulatively significant loss of potentially productive agricultural land.

The FEIS also should be revised to include mitigation measures to reduce the
project’s significant land use compatibility impacts. These include:
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. Redesigning the project layout and implementing construction techniques
to reduce the impact of odors from neighboring farm operations on project
patrons, particularly during the summer.

. Requiring the Tribe to accept responsibility for educating project customers
regarding the types of agriculture that occur in the area and their potential
impacts. This could be accomplished through brochures passed out during
registration, signs in the halls, and training of staff regarding the nature of
the operations and the County’s Right to Farm protection.

. Requiring the Tribe to avoid referring to the County customer complaints
about odors and other impacts from properly conducted farming operations
in the vicinity of the project.

The County previously recommmended all of these measures in comments to the EIS
preparers, yet the FEIS continues to include no mitigation measures for effects on
agriculture.

Finally, Page 3.8-50 and Table 3.8-8 should be revised to explain that the project
site is considered “Farmland of Local Importance,” in productive agricultural use, and
designated for continued agricultural use by the County General Plan.

D. Growth-Inducing Impacts

As the County previously commented, response 2.14.1 does not contain evidence
supporting its claim that widening Wilfred Ave between the project site and Stony Point
Rd would not induce growth. Land use planners have long recognized that road capacity
improvements through rural agricultural areas cause growth pressures over time unless
mitigation 18 provided at the outset. The FEIS should be revised to disclose and mitigate
the growth pressures and development applications that would result from
implementation of the proposed project.

The FEIS should also revise response 2.14.2, which mcorrectly presumes that the
project is similar in size and scope and has the same growth-inducing potential as the
development contemplated by the Northwest Area Specific Plan. The proposed casino,
hotel, restaurants, spa, conference rooms, and other tourist-driven amenities would
receive far more visitors and vehicle trips that would have ever occurred under the City’s
plan for the area. As a result, the project would generate far more traffic along Stony
Point Rd and Wilfred Ave, leading to greater growth pressures and developer interest
along both roadways. The FEIS should be revised to include measures to mitigate these
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pressures, rather than incorrectly claim that the project is really no different than the
development contemplated by the Specific Plan.

VI. Water Resources

The County has repeatedly and emphatically commented that the project should be
revised to avoid proposed discharges to the Bellevue-Wilfred Flood Control Channel.
The channel remains owned by the Sonoma County Water Agency (SCWA), which has
discretion over the project’s access and ability to use the channel. The channel is already
impacted, and that any increase in discharge would be a significant adverse effect. The
FEIS should be revised to require the Tribe to submit its detailed building plans to review
under the updated SCWA. Flood Control Design Criteria (FCDC), as any private
developer would be required to do, and obtain an easement, license, or other entitlement
to use the channel.

Response 2.5.44 falsely claims that the Tribe has the legal right to use SCWA
property to convey stormwater and wastewater “as long as such use is reasonable and
does not result in injury to others.” It also incorrectly states that the Tribe need not
submit to FCDC review to determine whether the proposed use is in fact reasonable or
would result in injury, and that SCWA thus would have no oversight or approval
authority over the discharges and their environmental impacts.

This response is unavailing. We note the Regional Board’s previous comments
that the Laguna de Santa Rosa is already impaired for nitrogen, phosphorous, sediment,
low temperature, low dissolved oxygen, and mercury, and agree with the Regional Board

that we “cannot support the introduction of a new discharge of impairing pollutants to
this troubled watershed.”

The FEIS also erts in its response to comments noting that one-third of the project
site is located in a Zone X flood area, and the project would thus contribute to both
localized drainage problems and a significant reduction in the flood-carrying capacity of
the floodplain. The FEIS responds by noting that the Federal Emergency Management
Agency (FEMA) does not regulate Zone X, which is beside the point. NEPA requires
that the FEIS analyze all environmental impacts, regardless of whether affected resources
are concurrently regulated another federal agency. The project site is designated Zone X
because it floods during a 100-year event, and implementation of the proposed project
would displace those waters and impact neighboring properties and the environment.
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The FEIS should be revised to disclose and analyze the project’s real drainage and
stormwater impacts, both on neighborhing parcels and the floodplain as a whole. In
addition, the FEIS should mitigate impacts by requiring that the project implement
additional detention facilities and other measures, sufficient to trap all stormwater and
other discharges on the project site.

The FEIS should aiso be revised to fully address the impacts of placing a treatment
plant on top of wetlands, as shown in Figures 2-6 and 2-7. The County previously
commented that the EIS should be revised to indicate whether mrtigation measures or a
U.S. Army Corps of Engineers permit would be required to destroy wetlands. Appendix
FF truncates the County’s comment, and does not actually respond to either issue. It
states only that a NPDES permit for wastewater discharges, which misses the point.

The FEIS should also be revised to provide additional information and
justification for the monthy Irrigation Efficiency factors used in Appendix D, Attachment
B, page 3 (labeled “p.2”). The attachment states at page 1 that “[t]he irrigation efficiency
was assumed to vary throughout the year from 0.6 in the summer to 0.95 in the winter,”
but provides no additional information, much less a citation, calculation, or formula to
check the presented data. The County has attempted to research the issue, but has not
identified any methodology for deriving or validating the efficiency factors. The FEIS
should be revised to explain how it derived the information used to justify the proposed
wastewater discharges.

The FEIS should also be revised to disclose whether its Irmigation Efficiency
calculations are based on a normal year of rainfall, which appears to be the case, rather
than a wet or 100-year rainfall year. Appendix D, Attachment B, page 3 (labeled “p.2")
identifies 6.3 inches as the “Peak Monthly Precip.” Yet the chart on the previous page
shows that 6.3 inches is close to the average precipitation in a normal January, and
nowhere close to a peak monthly precipitation. The chart instead shows that peak
precipitation would be 12.71 inches in January, 10.92 in December, and 10.60 in
February, among others.

Wet and flood years are reasonably foreseeable in the project area, and the
increased rainfall could drastically alter the irrigation efficiency of the proposed
discharge site. The FEIS should be revised to clarify how the monthly irrigation
efficiencies were developed, and make corrections to account for reasonably foreseeable
rainfall years.
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. efits of gambllng Stakeholder and ‘social polrcy groups have expressed concern

 linked to gambling-related problems such as addiction to gambling by video lottery

 Expansion of gambhn in Canada-
implications for health and soc1al

pollcy
: Review

.David A. Korn ' . o : | Synthése

Abstract

Dr. Korn is a health and

'CANADA EXPERIENCED A DRAMATIC INCREASE IN LEGAUIZED GAMBLING IN THE 19905, primarily addictions consultant and a
because of governments’ need to increase revenue without additional taxation. This faculty member of the

article examines gambling from a public health perspective. The major public Department of Public Health

~ health isstes include gambling addiction, family dysfunction and gambling by Sciences, University of
youth. Debates have emerged about the hea!th social and economic costs and ben- - T““’“"?, Tom,n“f! Ont.

about the impact of expanded gambling on the quality of life of individuals, families | s aticle has been peer reviewed,
and communities. Epidemiological studies show that the prevalence of gambling in CMAJ 2000;16301)614

the general adult population is low but i mcreasmg Of particular concern is the high | L
~ though steady prevalence of gambling ‘among youth. New technologies have, heen |

terminals. Gambling by means of the Internet represents another emerging issue.
The article concludes with recornmendations for health and social policy related to
gambling. These. recommendations incorporate a broad public health approach o .
create a sh‘ong research program and o balance risks arld benefits.

amblu'ig is as old as human hjstory ‘Yet, 25 we move into the third millen-

nium, Canada is-experiencing a new phenomenon — the dramatic expan-

‘Sioni of govemme.nt-omed legal gambling. This shift in government policy
is based on the intent to generate additional revene without increasing taxation, to
stimulate economic development primarily in the leisire and entertainment sector,
and to strengr.hen support for charitable gaming.! Other factors contributing to in-
creased participadon in gambling inclnde the rise of new technologies (e.g., video
lottery terminals), mega-lotteries and Internet gambling (e.g., online cypercasinos).

"Until recently, g;unbhng has not been framed as a public health matter? A pub-

lic health perspective on this problem will balance risks and benefits and will en-
courage full community participation and involvement of medical practitioners. But .
the examination of the health, social and economic impacts of the ra2pid expansion
of gambling is still in its infancy. There is a need to enhance awareness within the
medical profession about gambling-related problems and to devclop effective
strategles to prevent and treat par.hologlcal gambling.?

An evolvmg health interest

In 1972 Dr. Robert Custer, a psyt:l‘uatnst wor!cmg at a Veterans’ Administraton
hospital in Ohio, first proposed a medical syndrome associated with gambling, which -
he termed “compulsive gambling ** His efforts broughr the problems associated with
gambling into the health care arena. In 1980 the American Psychiatric Association in-
cluded “pathological gmnblmg" in its Diagnostic and Statistical Manual of Mental Disor-
ders (DSM), categotizing it as an impulse disorder.! Since then, psychiatry has ac-
cepted severe problems associated with gambling as constituting a legitimate
disorder. The essential feature of pathological gambling is persistent and recurrent
- maladaptive gambling behaviour. The psychiawic definition focuses on impaired abil-

ity to control gambling-related behaviour; adverse social consequences that disrupt
personal, family or vocational purswits; and tolerance (need to gamble with increasing
amounts of roney to achieve the desired excitement) and withdrawal. The diagnosis
_is not made if the gambling behaviour can be better aceounted for by a manic
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- episode. To be eligible for a DSM-IV diagnosis of pathologi-

cal gambling, a person must satisfy at least 5 of the 10 criteria
described in the current edidon of the manualf In the late
1980s Lesieur and Blnme developed a clinical sereening tool,
the South Oaks Gambling Screen, to assist clinicians in iden-
tfying this disorder.” This tool has become the main instrn-
ment used to study the preva]euce of prob]em and pathologi-

" cal pambling in commmnities.

The first Canadian group of Gamblers Anonymous a
self-help and mutual support fe]lomhlp rooted in the 12-

‘Step Movement, was estmblished in Toronto in 1964 to as-

sist people who identified themselves as having a gambling
addicton. The Canadian Foundaton on Compulsive Gam-
b]mg {Ontario} was founded in 1983 to advocate for health
services for compulsive gamblers and to enhance public
awareness of the problems associated with gambling.
The federal legal framework for gambling in this country
is the Criminal Code of Canada, A 1985 amendment gave
provinces exclusive control of gambling and of legalized
computer, video and slot devices. Provincial governments
now own and operate a wide variety of gambling products.
The 1990s saw a dramatic growth in the numbers of casinos,
slot machines and video lottery terminals across Canada, as-
sociated with significant increases in revenues for provincial
governments. There are now more than 50 permanent casi-
nos (in 7 provinces), 21 000 slot machines, 38 000 video Jot-

_ tery terminals, 20 000 annual bingo events and 44 perma-

nent horse race tracks in' Canada.” By 1997 Canadians were
wagering $6.8 billion annuﬂ]ly on some form of govern-
ment-run gambling activity, 2.5 times the amount in 1992,
with casines and video lottery terminals accounting for al-
most 60% of government revenue from gambling. During
the same period, profits for provmmal governments from this
source also rose dramatically: in 1997 gambling accounted
for at [east 3% of total government revenue in all provinces.”

Only recently has attention become focused on the
health and soctal policy agenda. Beginning in 1993, provin-
cial governments, led by New Brunswick and Alberta be-
gan to fund services for people with gambling problems, By
1997/98, every province except Prince Edward Island was
allocating monies specifically for such services, with expen-
ditures tomaling about $15 million.” The- pubhc ownershlp
model thus places provincizl governments in the position of
carrying -out multiple roles and responsibilides: regulator,
owner—operator and service provider for gambling-relared
problems, Concems have been raised by stakeholder and
social policy groups such as the Nadonal Council of Wel-
fare" and the Canada West Foundation' about the role of
governments in encou.ragmg gambhng and at the same
time protecting the public interest.

The Canadian Public Health Association (CPHA) has
been engaged in this issue since the early 1990s, In 1993,
the CPHA passed a resolution at its annual general meeting
calling for a national assessment of the health impacts of
regulated gambling.”? Rather than pursning funding for the
narional assessment at that time, the CPFA decided to
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gather information on the rising number of health-refated
initiatives underway across the country. It reported in the
CPHA Health Digest the information it gathered on provin-
cial and territorial injtiatives related to the health impects
of gambling, and made it available to its membership upon
request.” The CPHA continues to monitor the evolution
of gambling across Canada; in 1999, a second resolution re-
lated to video lottery terminals was approved.”

The Canadian research literature on the health aspects
of gambling is limited but growing. CMA7 has published
only one article on the subject of gambling, a cover story in
1996, in which Kezwer* solicited opinion from physicians
and gambling experts on the impact of gambling. Also in
1996 the Canadian Centre on Substance Abuse Natonal
Worldng Group on Addiction Policy produced its first ex-
amination of the issie, 2 policy discussion paper on prob-
lem gambhng This document expanded the scope of in-
terest in addiction to gambling to incorporate the concept
of a continuum. of gambling behaviour. It also included a
broad definition of problem gambling: “a progressive disor-
der characterized by a continuous or perodic loss of con-
trol over gambling; a preoccupation with gimbling and
with obtaining’ money with whith to gamble; irrational
thinking; and 2 continuation of the behavior despite ad-
verse consequences.” Tn the area of epldexmologma] re-
search, the Canadian Centre on Substanice Abuse is cur-
rentdy deve]opmg 2 new sm-vey instrument, the: Canadian
Problem Gambling Index, -for use in populanon studies.”
The sirvey instrument; to be completed in fall 2000, will
place greater emphasis than existing prevalence tools on
measuring the socisl. Jmpacts of gambhng on famlly,
coworkers and the community at large.

Most prcwmctal studies on the prevalence of gambhng— '
related problems in the general adult population were un-~
dertaken in the mid-1990s.*® In addition, several epidemi-
alogical reports have described the impact of pambling in
vulnerable and special populations such as youth, women,
older adules and aboriginal people.” A recent meta-analy-
sis” revealed that, as of 1997, 152 prevalence stdies had
‘been conducted in North America. More than half of these
studies had been released since 1992, which rcﬂects recent
strong interest in the topic.

The Division on Addictions at Farvard Med.lr:al School
completed a landmark mewm-analysis of these gvailable smd-
ies, including 35 Canadian prevalence estimates.” This study
showed that over the prewous 25 years, the estimated preva-
lence of gambling problems in the general adult population
had been low but rising, whereas among youth and pecple
living in institutions it had been high but steady. The esti-
mated lifetime prevalence in the general adult population for
problem and pathological gambling combined (levels 2 and 3 -
of the Harvard nomenclature) was reported at 5.5%. A simi--
lar combined prevalence estimate for the adolescent stady
population was 13.3%. There were no significant differences
in prevalence rates between the United States and Canada.
Male sex, youth, and concurrent substance abuse or mental




illness planed-=peonle at greater risk-of a gambling-related-

problem.-Research done in the United States has indicated a
higher prevalence rate in states with high per-capita lottery
sales™ and in areas within 50 miles (B0 kum) of casings
There have been no Canadian national prevalence studies of
problem and pathological gambling.

- Primary care providers have not yet embraced screening
for gambling as part of their routine practice pattern. How-
ever, these matters are beginning to change. For instance,
in 1997 the CMA carried out a needs assessment for physi-

cian practice in the area of problem gambling as the first

phase of a project to develop office resources.” Clinicians
seeking resources to assist with the detection and manage-
ment of patients with gambling-related problems might
best contact their provincial health lmmsn-y, help ]me or
addiction agency. .

A public h_ealth matter

A public health approach to gambling is valnable be- -

cause it offers a broad perspectve on the gambling phe-
nomenon and does not focus solely on the more specific
‘area of gambling addiction. It recognizes that there are
health, social and economic costs and benefits for individu-

als, families and communities, and that intervention strate- -

gies'must provide a balance between these costs and bene-
fits.? This persp'eclive on gambling incorporates current
views on the sociceconomic and behavioural determinants

of health, while acknowledging that there are population
groups vulnerable to its harm.

There has been considerable interest in the relation be-
tween gambling and sociceconomic status, Recent Statistics
. Canada Teports are instructive.** These reports indicated
that participation rates in general increased with household
income, a trend that held for the purchase of government

lottery tickets, spending at casinos and use of slot machines. -

Bingo was the only gambling activity studied for which
there was an .inverse correlation with income. In terms of
" actnal expenditures, high-income households spent more
than Jow-income households on gaming activites (specifi-
cally lotteries, casinos, slot machines, video lottery terminals

and bingo). Of note; however, is the finding thatlower-in- .

come:honseholds spent proportionately more than higher-
income households: For example, among households in
which at least one person was involved in gambling, those
with incomes of less than $20 000 spent an annual average
of $296 on gambling pursuits, which represented 2.2% of
total. household income, whereas those with an income of
$80 000 or more spent $536, only 0.5% of total income,
Given that gambling revenue goes to the government, these
data suggest that gnmhhng expenditures may be regarded as
a voluntary regressive tax that has a proportionately greater
impact on people with lower incomes.

A number of public health issues associated with gam-
" bling expansion deserve attention. The dominant concern
is the emergence of gambling addiction that appears to be

Implications of expansion of gambling

stimulated by increased availability and promoticn of casi-
nos and lotteries. Several populations are vulnerable to the
impacts of gambling, in addition to lower sociceconomic
groups. ‘The cost to families:in-terms. of dysfunctional rela=
tionships; violence and:abuse, financial pressure,.and. dis~
ruption -of ;growth -and-development of -childrencan be
great¥” The high prevalence of gambling and gambling-

. related problems among youth, including betting on sports

at colleges and universities, is canse for concern and invites
innovative approaches to prevention.” Other-financially:

vilnerable and: marginalized populations.such as older

adults, varions: ethnocultural-groups andindividuals with -
substance quse-andmentalhealth disorders™ may be nega-
nvely affected by the expansion of gambling and deserve
further study as to the health, social and economic impact.
Technology has become 2 significant dimension of gam-
bling. Emerging health issues are linked to computer-hased
innovations and their effect on the frequency, accessibility
and types of gambling. Concerns have been raised about the
wide availability and addictive potential of video lottery ter-
minals, as well as the dramaric rise 'of unregulated casino-
style gnmbh.ng Web sites. Althoingh not traditionally defined
as gambling, stock speculanon and day tradmg i financial -
marlets represent an important area of activity that can have
prnfnund impact on Jndmduals and somal msnmuons :

Poliey lmphcatmns

Five rccommenﬂannns are made to strengthen health
and social policy regardmg bling.

Balance the public interest: In 1985 provmces were
given exclusive control over gambling. All provinces now
own a variety of gambling products, receive significant rev-
enue from gambling and fulfill several roles related to gam-
bling, including regulation of the industry and provision of
gervices to those with gambling problems. Policy-malters at
all levels of government should regularly monitor and as-
sess the public owner—operator madels now in place, to en-
sure that there is a responsible balance between encourag-
ing pambling as entertainment and protecting the public
from gambling-related harm.

Monitor gambling advertising: Public gnardians and
government regulatory bodies should scrutinize the scope
of gambling advertising and, in particular, the messages to
youth, lower socioeconomic groups and vulnerable popula-
tions, Health officials should advoeate in this-area and,
where possible, ensure that owners and operators promi-
nently display the odds of winning and losing for each of
their gambling activities.

Assess the impact on quality of life: Policy analysts

should agsess the impact of the expansion of gambling on

the quality of life of individnals, families and communities.
Quality of life encompasses the interplay among social,
health, economic and environmental conditions.® To bet-
ter inform policy, government should fund a credible scien-
dfic body to develop a standard methodology to estimate
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the health, social and economic costs and benefits of gam-
bling and related problems. Key stakeholders should be in-
volved in building consensus, and public health expertise
should be represented in this activity.

Foster a research agenda: The health research establish-
ment, such as the new Canadian Insdmtes for Health Re-
search, should support an agenda for gambling that incorpo-
rates population health, neurobiological and behavioural
research, and health services research. Such knowledge would
greatly enhance our understanding of the determinants of
gambling-related problems, the relation of gambling to sub-
" . seance abuse and other mental illness, and gambling’s health,
social and economic costs and benefits. This research would
resnlt in more effective primary and secondary prevention
programs, as well as Iead ro more innovative interventions, in-
cluding brief treatrnents and pharmacological strategies.

Adopt barn: reduction: Health authorides should adopt
harm-reduction strategies directed toward minimizing the
adverse health, social and economic consequences of gam-
bling behaviour for individuals, families and communities.
These strategies wonld include healthy-gambling gnide-
lines for the general public® (similar to low-risk drinking
guidelines®) and creative dpproaches to the early identifica-
tion of gambling problems, as well as the incorporation of
moderation and abstinence goals for problem gamblers, of-
fered in 2 nonjudgemental bshion.

Conclusion

There is a tized for enhanced awareness on the part of
health care professionals about the potential impact of gam-
bling on vulnerable, at-rigk individuals and special popnla-
tions. The rapid expansion of gambling represents a signifi-
cant public health concern that challenges our values,
quality of life and public priorities. A broad research agenda
is required to better inform a range of guestions and solu-
tions. Because gambling is in the public domain in Canada,
our health, sacial policy and political leaders have a special
responsibility to make informed and wise choices about
costs and benefits and to demonstrate public accountability.

! express my appreciation to my colleagues Dr. Howard Shaf-
fer, Director, Division on Addictions, Harvard Medical School,
and Dr. Harvey Skinner, Chair, Department of Public Health
Sciences, University of Toronto, for their support, collaboration
and interest in my work on gambling. .
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